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STATE-BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OBDEATH

Primary Registration District No... % 200 00 =

16379
4471,

State File No.

Registrar's No,.........

(a)} County......

(b) . City or town....... St._ Louds..

1. PLACE OF DEATH;

{1 outalde cil.y or town limits, wrlu lll!llAL" and Dume of l.u!lnnh:p)

(¢) Name of hospital or institution:

City Sanitarium 2.

In this community...
yoars, months or d.y-

{I{ not in boapitel or institution, write street aumber or locution)

2. USUAL RESIDENCE OF DECEASED;
State Ml B BOur‘i

200
12

(a} (8 County.

Gi - 8t. Louis
(d 1y or town (iatside city 'miu: write "RURAL™) I-,
(I} Street No,  (hetlPil W

(I ruraul, give location)
no

{e) Citizen of foreign country? (Yes or No)

1{ yes, name country

3. PRINT
vull Name.... JULTA MARSHALL
3. (b) H veteran, 3. (¢) Social Security
name war, gl No.
5. Color or 6. (o) Single, widowed, married,
+ s Female m,white peadivorced..... WLAOW

(¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ M&Y day.... 11
year. 19"‘1' hour. S: 1‘5 minute. A M
21. [ hereby certifly that 1 .augxded the deceased from
el 0.t 208y 11, 10.43
that I last saw h eralive on Mav ll :

and that death occurred on the date and hour stated above.

Duration

Immediate canse of death. WA

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

19. {a) .

. Birthplace A

unknown

{#fiLy. towpTor county)

MAy....z.f__' o

(D-w received loa) i

alive.....oooooooooo...years || 1Mediate catise ol death. il Re ks CMl LICAL ALK ..o /’—-/fs
p
7. Birth date of deceased. ity St
r e of dec J—uly(umnh) 9 v [ '
8. AGE: Years Months Days If less than one day 5/5{7’3
9. Birthplace .. UNKN AN Missari/
(Civy, town, or county)} (Stato or fureign country) . f
10. Usual ocoupation n On e ?iﬁisgﬁfxl(;:y within 3 tmonths of death) #i * [
11, Industry or business : 4 PHYSICIAN
Major findings:
g{ . Name walkpewn (}QLL @/ﬂmﬂ/ C‘)Jt'roperations ﬂ rz‘(‘ Undertin
nderline
21| 13. Birthplace._..... WOEROWY™ J the cause to
B 'which death
Maid w"’ﬁ'ﬂ'kﬁ ﬁ‘ﬁ'ﬂ Tlggp or f@" °"i untry) Of autopsy. Mmmm :ll::u:él be
. It FET:Y < T et - * Lo 1. o W 447 " bl 7 & 72 X - Bta-
e . {j Mkﬂ.ﬁ - tistically.

N lf death was due to exlcmnfcaum. fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occttr?
(City or tpwn) {CounLy} (Suate)
Did injury occur in or about home, on farm, {n industrial place, in pub!lc place?

(Speci!'y typa of place)

While at work?e . ovacaens )} Means of inJULY oo

{Liccuscd Embalmer’s Statemenl on Reverse Side)

Q.) A
23. Signatuore. ...~ s VLY . (M. D. or other).
Address......_. "‘{ 2.0 0/‘««-( \'4? Date signed.® z._/y: .

+



'STATEMENT BY LICENSED EMBALMEIR

’ l'hereby certify that the body whose name is recorded on the reverse side of this cé'_rtiﬁcate was embalmed by me, or by.

working under my personal supervision.

Licensed Embalmer No% 0. /

. O. Address...
Note: The nbove MUST BE SIGNED BY THE LICENSED E\"L\LI\IFR in his OWN HANDWR[TING. (Failure to comply with

. - the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above. ' ' REERE T T




